PROFIT
CORPORATION
ANNUAL REPORT

: 71 9 97 ‘ '{9&!_3:&..1!"5\"

" - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

? ) Sandra B, Mortham

DOCUMENT #

1. Coparalon Name

P93000073064 (6)
IDEAS DESIGNS AND CONCEPTS, INC.

Principal Fiace of Busingss

6952 NW 19TH STREET
MARGATE FL 33053

Mailing Address

6952 NW 19TH STREET
MARGATE FL 30083-2481

FILED
Apr 21 1997 8:00am
Secretary of State

A O OO

8. Date Incorporated or Qualified

3a. Date ol Last Report

_ 10/15/1093 08/02/1996
J. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
al 26 650453054 Not Applicable
s | oo B S
| City & Gute City & State 8. Election Campaign Financing $5.00 May Be
[221___________, N 28 Trust Fund Contribution Added to Fees

i T Country Zip

2a] 2 28] )

Country

8, This carporation has liability for intangible tax under s. 185,032,
Florida Statutes ] ves m No

~7'9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLAR. KURT L 81| MName
6952 NW 10TH STREET 82| Giroot Address (PO, Box Number is Not Acoaptabio)
MARGATE FL 33063
a3
84| City FL 85| Zip Code

T11. Porsuant 1o
olh
agent | and farmiiar with, and accepl the obiigations of, Section 607.0505, Flarida Statutes.

o pravisions of Sectons 6070502 and 6071508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing s registered
vof registered agont, o bolh, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment es registered

SIGNATURL e e
Signature type 4 or proinilael name of regic e vand e f gpplicath: (NOTE Registered Agent signature required when 1eingteting) DATE
Er Of 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T DELETE 11 TITLE [T Change [T Addlion | 55
HAME KLAR, KURT L 1.2 NAME 3
simvarrs | 6952 NW 19TH STREET 13 STAEET ADDRESS 2
ovsi-ze | MARGATE FL 33083 14 CITY-57- 20 &
ETTe o | Y 2.1 FILE Ll otwige L1 Addivon | ©
KA 2.2 NAME
SERFED ADENERS, £ somer ADDRESS
oy &1 ) 2 4CITY-5T-2IP
e T [Torete 31 TILE [Jchange [ Addition
NANE 3.2 NAME
STHLE ] ADERESS 3.3 STREET ADORESS
CINy - S51- 21 34, CITY-87-2IP
Mo T T L] DELFre S1TILE [ Change  T1 Addition
HANE 4 2 NAME
SUHEFL ATIDIE 53 4.3 STREEF ADDAESS
CiTY - §1- 219 44 CITY-ST-2P
Che | [T DELETE 51TIE [Tchange L] Adstion
KAME 52 NAME
SIREET ADDRLSS 53 STAEET ADDRESS
Gy ST-7F 54 CTY-SI- 2P
T S o REE 61 TITLE Tcrange [ Acddtion
Hasi 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
LI E1-2F 64 CITY-ST-2P

Lam an oflicer o clirector of the ¢
appears 0 Block 12 or Blog

SIGNATURE:

changed or on an agachmenkwith an address.

14, T do hereby cerlily hal tha information supplied with this filing does nol qualify for the exemgtion stated in Section 119.07(3)(). Florida Statutes. 1 further cerlify thal the
information ndicated on th's annual reporl of supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that
rporation or ihe receiver or trustee empowered o execute this report as required by Chapter

7. Florida Statutes; and that my name

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%//m? 2 (Psp) G72 -8/ O0

Daytime Phono @



